1 NO. OF CNP1ES RECEIVED '

DISTRIB i ' ' -
1__ _ _DISTRIBUTION ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

| SANTAFRE L j REQUEST FOR ALLOWABLE Supersedes OLd C-104 and C-110
;_7F,H‘WE7W _ ' AND Effective 1-.-£5
Juses. . AUTHORIZATION TO TRANSPORT OIL AND NATudyﬂ_[chs

LAND OF,—!CE ‘ ‘ ‘ s-occ 7“5 ‘”,85
I RANSPGRTER o 0 1-Midland !

1

_________ _ LGRS L1 1-Ffle

OPERATOR

s S S

1.| PRORATION OFFICE ‘ |
Tyt

Box 2&9, Hobbs, Hew Mexico ;

Recson 5, f—',r.f-i-i'-'\g iCheck proper box - Cther (Please explain)
m
[_1‘ Zharge i Transpeorter ci:
] .- ] ~vass | Formerly Schermerhorn's Weir #1
'“h;pi{] Zasinghead Cas _ Condens 1te D

If change of ownership give name

and address of previous owner Schemerhorn 010 APCO 0il corp") Box 1'81‘11 OKJ-ahm QMO . -

It. DESCRIPTION OF WELL AND LEASE

Tepzes Dt Well o, Fool Mame, Inzluding Formaticon cxand of _ease
' S of L
Eut E.mnt ‘Jnit lls E\mont Q.leen ‘ State, Federal cr Fee Fee
Uinit Letter G : 2310 Feet “rom The North Line and 2310 “eet Trom Tre Mt
Lire of Testion l , Tcewnship 20 =arge 37 , NNIELY, ]'ga, County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Mzre cf Authorized Transperter of 2il or Cordersate —_ ' Asdress (Give address to which approved copy of this form is to be sent)

Shell 0il Co, = Trucks Midland.,
Wa.rren Petroleum Corporation . Monument, New Mexieo

Ty Unit Sex. LW T ge. is a8 actuall cen .E\,le\;? When
= f Rg ; 3 X T
ces oil cr llgads,

:» of terks. ) G ’ l 20 37 ‘ Yes . 1958

‘[7? =i Autherzed Transgorter of Casinghead Gas - or Dry Gas  Address /Give address to which approved copy of this form is to be sent)
I
F
[
|
i

If this production is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

'; Cil Viell Gas Well  New Wel. | Weorkover ' Deepen TFlug Back  Same Res’v.! Diff. Res’v,
o . ' ] ! |
Designate Type of Completion — (X) . ! : !

. { : i ! i I L
Cate Spudded ; Date Compl. Reacy to Pred. Total Septh P.B.T.C.

i |
Fcol ! Name of Froducing Sormation | Top Cil/Gas Pay Tubing Degth

i 1
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1
| ! ;
\ : i

" Il 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
. Cate Tirst Yew Ofl Hun To Tanks " Date of Test Producing Method (Flow, pump, gas lift, etc.) |
Lengtr cf Test ' Tubing Pressure Casirg FPressure i Choke Size
| !
! Actual Pred, During Test Cil-Bbls. \ Water - Bbls. | Gas - MCF
| 1 “
GAS WELL
Actual Prod, Test-MCF/D Length of Test 1 Bbls. Condensate/MMCF Gravity of Condenscte
Testing Method (pitot, back pr.) JTubinq Pressure Casing Pressure | Choke Size
é ‘
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
- R
I hereby certify that the rules and regulations of the Oil Conservation ' APPRO)/ED = ‘ : 19

Commission have been complied with and that the information given |, o
above is true and complete to the best of my knowledge and belief. ‘Il BY.
L]

i -

TITLE

121 Signed Byt
B. M. BREINING

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature) | well, this form must be accompanied by a tabulation of the deviation
Area meer tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allow-
] (Title) able on new and recompleted wells.
J ]:3’-}%_5 i ) Fill out Sections I, II, III, and VI only for changes of owner,
T (Date) " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




